CTLY. PHYSICIANS should state

%

N. B.—REvery item of information should be carefully supplied. AGE should be stated E.
Exact statement of OCCUPATION 15 very important,

v

CAUSE OF DEATH in plain terms, so that it may be properly classifled.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 5 8 ” f
1. PLACE OF DEA'I':/
. b/

County 5“-’& Registration District No.. J;/ .. Z j .............. File Ne..

Townshiy Prismery Regisraton Distict Now e . Fon...  Befitered New o5 hufoon.

o OSSOV 4. *SU \ 51 Ward)
2. FULL. NAME ‘1.»—’4-% 1/0\ }M 2

{n) SO TP Ward.
Length of residence in ci 8. s, da, How loof in U.8,, it of fareign birth? s, mos,. da.

o PERSONAL AND STATISTICAL PARTICULARS / ' MEDICAL GERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. Sxm MARRIED. WIDOWED OR

Dade

Wht

DIVORCED (twrite the weord)

Qusrrtd

Sa. Iy Mmmzn. \H’:mwsn. or DivorceD
HUSBAN
{or) WIFE or

16. ;ATE OF DEATH (MONTH, DAY AND YEAR) Mz '2 7’ 5t &
V4

17.
] EREBY CERTIFY, That I a decensed trem....................

thet I last saw hevom..... slive om.....

6. DATE OF BIRTH (uowru, oay s vexd) DA~ [0 /1 € 3 f[

7. AGE YEARS MonTHS Dars If LESS than T
day, -
F4t 4y 17 l=—e-

9. OCCUPATION OF DECEASED
(u) Trade, profession, or

perlicular kind of work .......... 7.

(b) General natore of indostry}
biness, or estahlishment in

which employed (or employer)

{c) Name of employer

9. BIRTHPLACE (cITY OR TOWN) .....
{STATE OR COUNTRY)

10.

NAME OF FATHER

W&/

n.

T

BIRTHPLACE OF FATHER (cir? or mm)/(p’}’#%‘m

{STATE OR COUNTRY)

12.

PARENTS

MAIDEN NAME OF MOTHER A/é Py J&z. LTt

dﬁ!hmred.nnlhedlumledl.bo.n, -
THE YSE OF DEATH' WAS AS FOLLOWS:

CONTRIBUTORY............ §.......§..
{SECONDARY) J

18, WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATHT.cocieceeeeeericeaee s emoeeameeamsaase sararevesresensres rmsarsssms sammu
/\ DiD AN GPERATICM PRECEDE DEATHZ..eiceans-.- . Darsor..
" WAS THERE AN AUTOPSY Tucuusrrirreinrersssssressasissrsresrnrossessarsenstse
WHAT TEST CONFIRMED DIAGNOSISL......ccop..- /Q ....... .
(¥ 00 | . { * 30 5 oS vt -eeraion S M.D

1 aires) T LI LA Pl D)

13.

BIRTHPLACE OF MOTHER (CITY OR TOWN).. cuicimiaecsicesirnforissnncresansesanns

{STATE OR COUNTRY)

A yrah /hzwz,w

14, N a
j@umtﬁ& n .2

{Address)

15,

#ate the Dmmes Caveima Drartn, or in deaths from Viowrsy Cavars, state
{1) Mzuxa ivn Navvnn or Ixsuer, acd (2) whether Accmewrar, Smicmar; or
Houremrat.  (See reverss xids for additional space )

19..PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Qm 6M'yu02/€ébuz<—' 7 -19

VI 57 et ettt




Revised United States Standard
Certificate of Death

[Approved by U. 8. Jensus and Amserican Poblic Health
Auwsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrospeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compossior, Architeci, Locomo-
tivs enginesr, Civil engineer, Stationary fireman, ote.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the busineas or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statoment. Never return ‘‘Laborer,” “Fore-
man,"” “Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ato. Women at home, who are
enggged in the duties of the household only (not paid
Hougekeepers who receive a definite salary), may be
enteredas Housewifs, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should he taken to report specifically
the occupations of persons enpaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
1t the ocoupation haa been shanged or given up on
acoount of the DIBEABR cAUsING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
negs, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cocupation
whatever, write None,

Statement of cause of Death.——Name, first,
the DIsEASE cAvsING pEATH (the primary affeotion
with respedﬁo time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym [s
“Epidemio cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

Tyt hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for melignant noeplasme); Measles; Whooping cough;
Chronic valpular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Bronchopneumgnia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), *“Atrophy,” “Collapse,” *“Coms,” ‘‘Convul-
gions,” *Debility” (*Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,”” "*Uremisa,’ ‘‘Weakness,” eto,, when a
definite disease can be sscertained as the causa.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL septicemia,”
“PUERPERAL perilonitia,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, icfanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the. American
Medical Association.) ~—

Norp.~—Individual ofices may add to above list of undesle-
able terms and refuse to accept certificates containing them.
Thus the_form in uso in New York Qlty states: ‘'Qertiiicates
will be returned for additional Information which give any of
the following dlseases, without explanation, ad the sole cause
of death: Abortign, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
pocrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But genornl adoption of the minimurm list sugegestoed will work
vost improvement, and {t8 ecope can be extended at & later
date,

ADDITIONAL GPACE FOR FURTHER BTATEMENTS
BY PEHYSICIAN.




